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P. 04/13 


PTO/$B/Z2 (06-04) 
ApptWtt tO< u*» through 7/31/2006. OMB 0*31-0031 
U.S PvfentamJTracfemvfcOftoi: U*5. DEPARTMENT OF COMMERCE 
U*tje*foPapan«omRe^^ ftumtxy. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Applic&fon Number 10/019*367 


for 


Gordon Dufto* Hopkins 


Docket Number (Optional) 
6321-IA.A 


-FIB 


pm April 30,2ooz CENTRA . FAX CENTER 


OC 


Art Unit 3752 


Examiner Steven J. Gancy 


This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing e reply in the above Identified 
application. 

The requested extension end fee are as follows (check time period desired end enter the appropriate fee below): 


Fee 
$110 
$430 
$980 
$1630 
$2060 


$mall Entity Fa* 

$55 
$215 
' $490 
$763 
$1040 


$ 

55 

$ 

0 

$ 

0 

$ 

0 

$ 

0 


jgj One month (37 CFR 1,1 7(a)(1)) 

|~| Two months (37 CFR 1 -17(a)(2)) 

{"I Three months <37 CFR 1.17(a)(3)) 

PI Four months (37 CFR 1 .17(a)(4)) 

□ Five months (37 CFR 1.17(e)(5)) 
|$i3 Applicant claims small entity status. See 37 CFR 1.27. 
| | A check In the amount of the fee Is enclosed. 
PI Payment by credit card. Form PTO-2038 Is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

B3 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 13-03»S , .1 have enclosed a duplicate copy of thfs sheet. 

WARNING; Information on thsl form may become public Credit card Information should not be included on this form. 
Provide credit card Information and authorisation on PTO-2038. 


I am the 


□ 

□ 
El 

□ 


applicant/Inventor 

assignee of record of the entire Interest See 37 CFR 3.71, 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 2637S 



attorney or agent under 37 CFR 134. 
Rea&ration rutmbor If acting under 37 CFR 


October 29, 2004 


Signature 
Ian Fiocham 


Date 
613034-1907 


Typed or printed name 


Telephone Number 


REIVED 

FAXCEN 7 

2 9 200% 


NOTE: Signatures erf all the inventoni or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms more than one alonatara Is required, see below. 


H Total of. 


forms are submitted. 


IV3 


bX^p£*^^^ form to the USPT0. J^v^jW^eixftg ff£2 

an* Trademark Offoa/us. D^oa/tn^ofOOT^o* PO. Bom 450. Atoca^ra. Y*^;*™ 50 130 NOT OR COMFlCT ^ FORMS ° ™* 

ADDRESS, SENO TO; C^rnmUakHW far Pati*itft. P.O. Box i450, Abx*ndiHJ 4 VA 2Z31S-1450. g 
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